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ey ACKNOWLEDGEMENT OF NOTIFICATION
OF
HAZARDOUS WASTE ACTIVITY

11/24/2003

' This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for the

" installation located at the address shown in the box below to comply with Section 3010 of the

' Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that
installation appears in the box below. The EPA Identification Number must be included on all

' shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of

' hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal

'~ facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other
hazardous waste management reports and documents required under Subtitle C of RCRA.

EPA I.D. NUMBER = NYD982744815
INSTALLATION NAME = WASTE MANAGEMENT OF NEW YORK LLC

| INSTALLATION ADDRESS = 123 VARICK AVE
‘ BROOKLYN, NY 11237

MAILING ADDRESS = 123 VARICK AVE
BROOKLYN, NY 11237

EPA Form 8700-12AB (4-80)

USEPA - REGION 2
RCRA Programs Branch
290 Broadway, 22" Floor
New York, NY 10007-1866

ATTN: RCRA NOTIFICATIONS
Tel : (212) 637-4106
Fax: (212) 637-3056

TO: WASTE MANAGEMENT OF NEW YORK LLC
or Current Occupant
ATTN: JAY KAPLAN
123 VARICK AVE
BROOKLYN, NY, 11237
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VIlL. Type of Regulated Waste Activity (Mark X in the appropriate boxes; Refer to instructions)

A. Hazardous Waste Activity

8 Used Qi Recycling Activities

Generator (See instructions)

a. Greater than 1000kg/mo (2.200 Ibs.)
b. 100 to 1000 kg/mo (200-2.200 Ibs.)
c. Less than 100 kg/mo (220 1bs)
Transporter (Indicate Mode in boxes 1-5
below)

O3

:

d

Mode of Transportation
1. Air
2. Rail
3. Highway
4. Water
5. Other - specify

a. For own waste only
b. For commercial purposes

oy

Treater, Storer. Disposer (at

Usecd Qii myel Marketer
instaliation) Note: A permit s

3. Marketer Directs Shipment of Usec

1

required for this activity: see O to O-Specification Burner
instructions. 0. Marketer Who First Claims the Us:
Hazardous Waste Fuel Qu Meets the Specifications

a. Generator Marketing to Burner | 2- Usec Oii Surner » Indicate Type(s) o:
b. Other Marketers Comoustion Deviceys)

a. Ullity Baiier

S incustnal Bouer

€. ingustrial Furnace
Used Jil Transponer -
of Activity(ies)

a. Transporer

. Transfer Facility
Lsea O Srocessor/Re-refiner - Indic:

__ Tvpels) el Activity(ies)

-2 Process

__D Re-refine

c. Boiler and/or Industrial Furnace

1. Smelter Deferra)

2. Small Quantity Exemption
Indicate Type of Combustion
Device(s)

1. Utility Boiler

2. Industrial Boiler

3. Industnal Furnace
Undergroung Injection Cantrs

LT

Inaicate Type(

")

IX. Description of Hazardous Wastes (Use additional Sheets if

necessary)

A. Characteristics of Nonlisted Hazardous Wastes.
hazardous wastes your installation handies: See

(Mark X' in the boxe

S corresponding to tne zrara cienstics of nonisteg

€ anc nene!. true. accurate, ang compiete.

Signature
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Name and Official Title (Type or print)

Date Sig

40 CFR Parts 261.20 - 261.24)
. 1. ignitable 2. Cormrosive 3. Reactive 4. Toxicity
(D001) {D002) (D003) Characteristic {List specific EPA hazardous waste aumber(s) for the Toxienty charactenstic t(s
X X Doos | 1
B. Listed Hazardous Wastes, (See 40 CFR 261.31 - 33. See mstructions if you need to st mcre than 12 waste codes.)
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assure that qualified personnel Properly gather and evaluate the informauon submtteg Basec cn my inquiry of e Dernon or versons wno manage the system, or
those persons directly responsibie for gathenng the information. the i L
g
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] MAY 2 . 123 Varick Ave.
21 AM11: 07 Brooklyn. NY 11237
May 16, 2002 PRA DO/ (718) 533-5310

i . (718) 533-5170 Fax
Jack Hoyt
USEPA-DEPP-RPB
290 Broadway, 22" Floor

New York, NY 10007-1866

Re: Request to deactivate USEPA Transporter ID Number NYD982744815

Dear Mr. Hoyt:

As per our telephone conversation earlier today the purpose of this letter is to formally
request that the above referenced transporter D number be deactivated. The former
name of this facility is Star Recycling located at 123 Varick Avenue, Brooklyn, New York

11237.

The facility is currently owned and operated by Waste Management of New York, LLC.
However activities requiring a transporter ID no longer take place at this facility.

Thank you in advance for your assistance with this matter. Please contact me at
(718) 533-5310 if you require any additional information.

Very truly yours,

Waste Management of New York, LLC

Yeow (@ —

Jay Kaplan
Environmental Compliance Manager

cc: R. Grady

A Division of Waste Management of New York , LLC
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e o HAZARDOUS WASTE ACTIVITY T

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for the
installation located at the address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that
installation appears in the box below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of
hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other
hazardous waste management reports and documents required under Subtitle C of RCRA.

EPA 1.D. NUMBER NYD982744815
INSTALLATION NAME WASTE MANAGEMENT OF NEW YORK LLC
INSTALLATION ADDRESS 123 VARICK AVE

BROOKLYN, NY 11237

MAILING ADDRESS 123 VARICK AVE
BROOKLYN, NY 11237

EPA Form 8700-12AB (4-80)

USEPA - REGION 2
RCRA Programs Branch
290 Broadway, 22" Floor
New York, NY 10007-1866

ATTN: RCRA NOTIFICATIONS
Tel : (212) 637-4106
Fax: (212) 637-3056

TO: WASTE MANAGEMENT OF NEW YORK LLC
or Current Occupant
ATTN: JAY KAPLAN
123 VARICK AVE
BROOKLYN, NY, 11237
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This is to acknowledge that you have filed a Notification of
Hazardous Waste Activity for the installation 1located at the
address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA
Identification Number for that installation appears in the box
below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual
Reports that generators of hazardous waste, and owners and
operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal
Hazardous Waste Permit; and other hazardous waste management
reports and documents required under Subtitle C of RCRA.

EPALD. NUMBER -> | NYD982744815
FACILITY NAME -> | STAR RECYCLING - WASTE MGMT
MAILING ADDRESS -> | 123 VARICK AVE
{ BROOKLYN, NY 11237

INSTALLATION ADDRESS -> | 123 VARICK AVE
BROOKLYN, NY 11237

EPA Form 8700-12AB (4-80)

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY

REGION Il
290 BROADWAY
NEW YORK, NEW YORK 10007-1866

ATTN: AIR & WASTE MANAGEMENT DIVISION, 22ND FL.

HAZARDOUS & SOLID WASTE PROGRAMS BRANCH
RCRA NOTIFICATIONS

VALENTI, ANTHONY
EQUIP MGR
STAR RECYCLING - WASTE MGMT
123 VARICK AVE
BROOKLYN, NY 11237
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Jack Hoyt

USEPA Region I

Air & Waste Management

290 Broadway-22™ Floor

New York, New York 10007-1866

Dear Mr. Hoyt:

Enclosed please find applications for EPA ID Numbers. Would you please rush
these applications as these accounts need to have waste picked up immediately.
Please call me at (718)429-0657, when you do receive the EPA ID numbers.
That would be greatly appreciated.

Thank you.

Sincerely.

Ason Bond oy
Kim Sartory

Lead Secretary

Safety-Kleen Corp.
58-05 52™ Ave
Woodside, NY 11377

enclosure

58-05 52ND AVENUE WOODSIDE, NY 11377 718/429-0657

PRINTED ON RECYCLED PAPER
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Vill. Type of Regulated Waste Activity (Mark ‘X’ in the appropriate boxes. Refer to Instructions)
' A. Hazardous Waste Activity aaithe, . B. Used Oil Recycling Activities
S : : hE: o
1. Generator (See Instructions) [J 3. Treater, Storer, Disposer (at |1. Used Oil Recycling Marketer :
[] a.Greater than 1000kg/mo (2,200 Ibs.) - installation) Note: A permit is |[] a. Marketer Directs Shipment of Used
) b. 100 to 1000 kg/mo (220-2,200 Ibs.) required for this activity, see Oil to Off-Specification Burner
c. Less than 100 kg/mo (220 Ibs) - Instructions. . [0 b.Marketer Who First Claims the-
2. Transporter (Indicate Mode inboxes 1- 4 Hazardous Waste Fuel Used OF Meits i Spesiiientions
5 below) o ) " “T7 a.GeneratorMarketingtoBurner |2 Used Ol Burner - indicate Type(s)
G - a. For own waste on]y e i or b. Other Marketers . D of S‘Onl'nblést!lo n Device
[] b.Forcommercial purposes - iy R c. Boilerand/orindustrial Furnace 0O g' ; o i°|' sl
it ~ [ 1-Smetter Deferral - dtmitoh Furmace
Mode of Transportation > e Exemption |37 ysed Ol Transporter - Indicate
O 1.Air _ _ j ndicate Type of Combustion Type(s) of Combustion Device(s)
2. Rail 2 . Device(s) o ; a. Transporter . .
3.Highway : 1. Utility Boiler ¥ b. Transfer Facility ,
C] 4.water 2. Industrial Boiler 4. Used Oil Processor/Re-refiner -
[ &. Other-specify - el O 8.Industrial Furnace = Indicate Type(s) of Activity(les)
: = [ 5. Underground Injection Control [] a.Process . s
[f g ! A O b.Re-refine

IX. Desbription of Regulated Wastes (Use additional sheets if necessary) " iy _

A. Characteristics of Nonlisted Hazardous Wastes. (Mark X' in the boxes corresponding to the characteristics of

nonlisted hazardous wastes your installation handles; See 40 CFR Parts 261.20 - 261.24)

1.ignitable 2. Corrosive . 3. Reactive " 4Toxicity 7 v”(Ust:peclﬂcEl;Ahiza'rddusMﬁhmber(s lorthe'l’bﬂc characteristic
ooy - .. (092) » - - ity e

/‘K (pods)  -Chanactaridtie - eouwmmaeh 73 /P12 z27 |2 0.[9‘?'-40- -

T bboEP

B. Listed Hazardous Wastes. (See 40 CFR 261.31 - 33; See instructions if you need to list more than 12 waste codes.)

3V -,Sﬁl ,-BJ.‘s 0 9‘ e .|H1o T |11‘ ] |12| o). -
| | T [T o OO

C. Other Wastes. (State or other wastes requiring a handler to have an 1.D. number; See instructions.)

= M O ) o e

X. Certification

1 certity under penaity of law that this document and all attachments were prepared under my direction or supervision in accordance with
a system designed to assure that qualified personnel properly gather and evaiuate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted
is, to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significant penaities for submitting faise
informatioy’cluding the pos}&myty of fine and imprisonment for knowing violations. ’

SlgnW " Name and Official Title (Type or print) Date Signed
. . «e? /7
iy~ /77 %ﬂ : o ”?’;’ 7

/<

RXI. Comments

Note: Mail completed form to the appropriate EPA Regional or State Office. (See Section il of the booklet for addresses.)

EPA Form 8700-12 (Rev. 10/09/96) -20f2 -
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This is to acknowledge that you have filed a Notification of
Hazardous Waste Activity for the installation 1located at the
address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA
Identification Number for that installation appears in the box
below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual
Reports that generators of hazardous waste, and owners and
operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal
Hazardous Waste Permit; and other hazardous waste management
reports and documents required under Subtitle C of RCRA.

EPA ID. NUMBER -> | NYD982744815
FACILITYNAME->: W M OF NY INC DBA WASTE MGMT OF NY
MAILING ADDRESS -> i 123 VARICK AVE
BROOKLYN, NY 11237

INSTALLATION ADDRESS -> | 123 VARICK AVE
BROOKLYN, NY 11237

EPA Form 8700-12AB (4-80)

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
REGION 1l
290 BROADWAY
NEW YORK, NEW YORK 10007-1866

ATTN: AIR & WASTE MANAGEMENT DIVISION, 22ND FL.
HAZARDOUS & SOLID WASTE PROGRAMS BRANCH
RCRA NOTIFICATIONS

CUCINOTTA, ANTHONY N
DIRECTOR COMPL

W M OF NY INC DBA WASTE MGMT OF NY

123 VARICK AVE

BROOKLYN, NY 11237
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reater g/mo (2,200 Ibs.) installation) Note: A permit is Ja ment of Used
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A. Hazardous Waste Activity ; B.. Used Oi Recyding Aetmues

3. Treater. Storer, Disposer (at 1. _Used" OI Fuel Marketer

r

DX, Description of Hazardous Wastes (Use additional sheets if necessary)

A. Characteristics of Nonlisted Hazardous Wastes. (Mark " in the boxes cormresponding fo the charactenst:cs of nonlisted
hazardous wastes your installation handles See 40 CFR Parts 261 20 - 261 24)

2. Cormoslve 3. Reactlve 4. Toxlclty

(D001} (D002) (D003) Characteristic

1. lgnitable

(List speclfic EPA haurdous waste number(s) for the Toxicity characteristic contaminant(s)}

o [ L] ] O O

||

—B. Listed Hazardous Wastes. (See 40 CFR 267.37 - 33. See instructions If you need to list more than 12 waste codes.)

1 2 3 4 5 - 6
[ 1 | L {1 [ [ 1 [ 11 11 .
7 - 8 _ 9 - 10 ) 1 ' 12
L1 1 1 11 11 L 11 T 1 11
C. Other Wastes. (State‘or‘ other wastes requiring a handler to have an I.D. number; See instructions.)
: : E R TR b A -
O i I T I i i &
X. Certification : '

1 certify under pena'ty of 1aw that this document and all attachr@ts were

those persons directly responsble for gathering the information, the Information submitted is
{ am aware that there are significant penalties for submitting false lnformam including the possibility of fine and h'pdsonment for knowlng violations.

prepared under mydu'ecbon of supervision in aooo:danoe with asystem daeigned to :
assure that qualified personne! propery gather and evaluate the infoimaticn submitted. Based on my Inquiry of the person or persons who manage the system, or
the best of my knowledye and belief; tru€, accurate. and complete.

b Signature” owr{cINAL. -~ o Name and Ofﬁctal Title (T ype or, rint) Date Signed
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«I: gok ; f"’? 7/} ’
ST, 7(,/‘;" CJ (/L/ /// 7157(/[

/V’ﬂ/r ~1{ ) [ UM 7‘ff} {an'bm "éé
XLCommen‘fs

Note: Mail completed form to the appropriate EPA Regional or Staté Office. (See Section Ill of the booldet for addresses.)

' EPA Form 8700-12 (Rev. 14-30-93) Previous edition is obsolete.
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p‘“‘“’ ST"I‘&W.
: M ACKNOWLEDGEMENT OF NOTIFICATION
N2/
%, & OF HAZARDOUS WASTE ACTIVITY
"2 no“‘é

08/22/89

This is to acknowledge that you have filed a Notification of
Hazardous Waste Activity for the installation located at the
address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA
Identification Number for that installation appears in the box
below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual
Reports that generators of hazardous waste, and owners and
operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal
Hazardous Waste Permit; and other hazardous waste management
reports and documents required under Subtitle C of RCRA.

EPA 1.D. NUMBER -> | NYD982744815
FACILITY NAME -> | ALLIED SANITATION CORP

MAILING ADDRESS -> | 123 VARICK AVE
BROOKLYN, NY 11237

INSTALLATION ADDRESS -> | 123 VARICK AVE
BROOKLYN, NY 11237

EPA Form 8700-12AB (4-80)

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
REGION I1I
26 FEDERAL PLAZA
NEW YORK, NEW YORK 10278

ATTN: PERMITS ADMINISTRATION BRANCH, ROOM 505

TO: ROBERT LOMANGINO
ALLIED SANITATION CORP
123 VARICK AVE
BROOKLYN, NY 11237



) Please "prlm>or type with ELITE type (12 characters pei inchj in the unshaded areas only

Form Appro.od OMb No 20 0028 Expues 30 88
G8A No. 02406 L PA-O]

Please refer 1o the Instructions for
F/(/nfg Notification before completing
this form. The informationrequested

United States Environmental Protection Agency
Washington, DC 20460 -

wEPA Notification of Hazardous Waste Activity 5870 LZ;%":;E%"J Consarvatiap,,
{For Official Use Onl 2
Comments
C L i
G IR P et A
ivi Vo
— Instaliation’s EPA ID. Number Approved {yr. e ?n%?e eq-day} C’[/I Z-—
CT )] RN AN
F V, )/ D s M, 7 ‘/7/ ' X £ 1 3 0% O (1{ KAMA2
.. \..Name of Installation | b s y B P S Te iy
AT T L EIDCBEENITIAIT oW Gl IRAP LT et R
Il. Installation Mailing Address
] ! ) Street or P.O. Box ] -y "“ ] g o e
iy . RV S, ¥ ( - | |
s AP Vidinltlc ik \: v [E | >
i = ‘ ‘ City or Town S?ate ZIP Code
& Clo In / / ! i - L
_ TaB IR b lo IS LI A Y1 )Lidl2 D

(Il. Location of Installation

Street or Route Number e

I

Rilciul AlVle BR 1

s 213 ViR

_City_or Town State ZIP Codun

BiRIoLolLIC Y Iy V 11213

el

V. Installation Contact

Name and Title (/ast, first, and job title) Phone Number (area code and number) .
T

ST .

Do BERK] L bmetsl e Tl bbbiglylesk:

V. Ownership

A. Name of Installation’s Legal Owner . B. Type of Ownership (enter code

c ( I 5 ” ‘\ N j F Comt™ g
ALl LepimpbWe|l /O T <
VI. Type of Requlated Waste Activity (Mark ‘X" in the appropriate boxes. Refer to instructions.) _

A. Hazardous Wasgxf\ctivity 8, Used Oil Fuel Activilies
[J 1a. Generator D"T b. Less than 1,000 kg/mo. Oes. Off-Specification Used Oil Fuel
/ {enter ‘X’ and mark appropriate boxes below)

D 2. Transporter
D 3. Treater/Storer/Disposer
[J 4. Underground Injection [ b. Other Marketer

[ 5. Market or Burn Hazardous Waste Fuel L* Elek
(enter ‘X’ and mark appropriate boxes below) : ¢ /ounRer

O Generator Marketing to Burner
[ b. Other Marketer

D c. Burner
VII. Waste Fuel Burning: Type of Combustion Device (enter "X’ in all appropriate boxes to indicate type of combustion device(s)in
which hazardous waste fuel or off-specification used oil fuel is burned. See instructions for definitions of combustion devices.)

O A Utility Boiler [J 8. Industrial Boiler [J c. industrial Furnace
VIill. Mode of Transportation (transporters only — enter ‘X’ in the appropriate box(es)

O a air O 8. Rail mc. Highway ] D.water [ E. Other (specify)

N2

D a. Generator Marketing to Burner

D 7. Specification Used Oil Fuel Marketer for On site Burner)
Who First Claims the Oil Meets the Specification

o

1X. First or Subsequent Notification | ) :
Mark ‘X’ in the appropriate box to indicate whether this 4s your installation’s first notification of hazardous waste activity or a subsequent
notification. If this is not your first notification, enter ygur.installation's EPA ID Number in the space provided below.

C. Installation’s EPA ID Number
; T T T

/' .
ﬂA.-First Notification Oes. Subsequent Notification (complete item C) . i | ) ]
! ‘ ‘ |

L L

EPA Form 8700-12 {Rev. 11-85) Previous edition 18 obsolete. Q) ay\ Continue on reverse



from nonspecific sources your installation handles. Use additional sheets if necessary.

tor Official Une Only

A. Hazardous Wastes from Nonspecific Sources. Enter the four-digit number from 40 CFR Part 261.31 for each listed hazardous waste

2 3 4

! . o s . 5 o
. N ' f
[ .

l

|

1

] |

e
M
] ! "{_-
P

i

| ||
7 8
B. Hazardous Wastes from Specific Sburpes.
specific sources your installation handles. Use additional shpets if necessary.

Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from

LS

13 poolesies M mellpe ] s 4B 16 R L
: 5 o Sy
19 20 ' 21 22 23
| ] ] ! =T
3 ; | 1 |
1 : — ! i
25 26 . 27 i 28 1)
X LT T A !
[ v i | i s [

C. Commercial Chemical Product Hazardous Wastes. Enter the four-digit number from 40 CFR Part
your installation handles which may be a hazardous waste. Use additional sheets if necessary.

261.33 for each chemical substance

31 32 33 34 35 . 36
i ¥ ; l ' i 1 = i
! ¢ i i | !
| ! |l ; ! o | 5 ]
37 38 39 40 41 42
T T 1 T i 1 i T
I i i I : !
i ! i
| ! ’ | ! | !
43 44 45 . 46 a7 48
: ; T ; iy
! i i :
| | | | i |

pitals, or medical and research laboratories your installation handles. Use additional sheets

D. Listed Infectious Wastes. Enter the four-digit number from 40 CFR Part 261.34 for each hazardous waste from hospitals, veterinary hos-
if necessary.

49 50 51 52

53

yoeur installation handles. {See 40 CFR Parts 267.271 — 261.24)

D 3. Reactive
(D003)

D 2, Corrosive
{D002)

I31. ignitable
(D001)

Xl. Certification

E. Characteristics of Nonlisted Hazardous Wastes. Mark ‘X’ in the boxes corresponding to the characteristics of nonlisted hazardous wastes

D 4. Toxic
(D000

I certify under penalty of law that | have personally examined and am familiar with the information submitted in
this and all attached documents, and that based on my inquiry of those individuals immediately responsible for
obtaining the information,. believe that the submitted information is lrue, accurate, and complete. | am aware that

Signature q } e
* e .. . 22T s
o b / - ron 3 (7 o '\‘,n_‘-""?)"’”/""'
i g -

N, N f., - Name and Official Title (type or pring”

there are significant peRralties for submitting false information, includin gthe possibility of fine and imprisonment.

Date Signed P
o /<

«
- N

i

EPA Form 8700-12 (Rev. 11 -85)’»hever§é o ’



of the Resource Co

red by law (Section 3010
required by law (

ror FuImg NOUTICETION Deiore

The

Nonncatlon of Regulated

H. Name of Installation (lmmdeconpanymdlpecmcﬂbmm)

AlL 1L 1/

£

D

S

4

M

/

7

A

71/

- Waste Actl

Date Recaived

(For Officlal Usq Pmy)

r

I Location of Installation (Physical address not P.O. Box or Route Number) -

o 2

I

V ‘Installation Contact (Person to be contacted ragardlng wasle activities at site)

ﬂw/B.ELL Flr|A|m] ]
DI/ S PlATACTHIER 7 - 31 16[-17]19 0

VIL Ownership (See instructions)

[A. Name of installation’s Legal

Owner .

AlLIL LT

&

2

‘Istreet, P.0. Box, of Routs

/2|3

4

A

of Town

BIR|o|c

4

L

Vi

5 [ '

Phone Number (Arse Code and Number)

7(718|—

=

9

g

£

7

(?

. Land Type

?' i

{Owte Changed)
onth Duy Year

EPA Form 8700-12 (Rev. 11-30-3) Previous edition Is obsolete.

Continued on Reverse
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.1D - For Official Use Only - .=
VIll. Type of Regulated Waste Activity (Merk X in the approprizte boxes; Refer io hstructions)
% : 275, A-Hazardous Waste Aclivity &7 TRz aent S5 128, Used Ol Racycling Activities &

~.

Usad O Bumner = indicate

e RS ";)\!;r't;:l" Vel M it

<.
>

Type( .?\s)' of

NN

RIS

HEE NN NN EEEE

B. Listed

- e

Hazardous Wastes. (See 40 CFR 261.31 - 33; See Instructions If you need to kst mors than 12 waste codes.) . ... -

|

. Other Wastes. (State

or other wastes requiring a handler to

g e

| certity under penalty of law that this documant and all attachments were prepared under my direction or supervision In accordance with a
systemdesignedtoassurethat qualified personnal property gather and evaiuatethe Informatfon submitted. Based on myinquiry ofthe person .
or persons who manage the system, or those persons directly responsible for gatharing the Information, the Information submitted Is, to the
best of my knowledge and belief, true, accurate, and complete. 1 am awara that thers ars significant penaities for submitting false Information,
Including the possibllity of fine and imprisonment for knowing violations.

Signature '

2 onch T 000

Name and Official Title (Type or print)
FRani- Twisell

Date,Signed
13/23/5¢

X1. Comments

——

Wmmiasm e

P te: Mall conleted torm o ih > appropriate EPA Regional or State Cfficsy. Ses Section lil of the bookiet for addresses.)

- o ——

B Tyrm 876217 (Rev, 130G

93} Pravious e4:lior 1s ohsolate



TO :

f &'y  ACKNOWLEDGEMENT OF NOTIFICATION
N\ OF HAZARDOUS WASTE ACTIVITY

01/09/95

This is to acknowledge that yYou have filed a Notification of
Hazardous waste Activity for the installation 1locategd at the
address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA) . Your EPpaA
Identification Number for that installation appears in the box

shipping manifests for transporting hazardous wastes; on all Annual
Reports that generators of hazardous waste, and owners and
operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal
Hazardous waste Permit; and other hazardous waste management
reports and documents required under Subtitle ¢ of RCRA.

EPA 1.D. NUMBER -> NYD982744815
FACILITY NAME -> | ALLIED SANITATION INC

MAILING ADDRESS -> | 123 VARICK AVE
BROOKLYN, NY 11237

INSTALLATION ADDRESS -> | 123 VARICK AVE
;BROOKLYN, NY 11237

EPA Form 8700-12AB (4-80)

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY

REGION 1I
26 FEDERAL PLAZA
NEW YORK, NEW YORK 10278

ATTN: AIR & WASTE MANAGEMENT DIVISION, ROOM 1006

HAZARDOUS & SOLID WASTE PROGRAMS BRANCH
RCRA NOTIFICATIONS

TWIBELL, FRANK
DISPATCHER

ALLIED SANITATION INC

123 VARICK AVE

BROOKLYN, NY 11237





